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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

Ard N, aC
(S TR L

Aokl GHEY CLERK
cRiotUL, Ul

Do Nut Mark w 37\‘!\;

COVER PAGE

“‘sm\)/ﬁom

3 TREASURER ADDRESS ;
Street Address State Zip Code
Bw STl cT | 06010
4. ELE'CTION/REFEREND«UM DATE | 5 8FFICE SOUGHT (Complete onlyif Candidate Committee) : 6. . DISTRICT NUMBER
(mm/dd/yyyy) (if applicable)
/03}201 CI-H Couv\C;L
.7 CANDIDATE NAME (Coriplete:only. if Candzdale p G o
Flrst Sufﬁx
Culvin

8. TYPE OF REP

Check One o) e
O January 10 filing {7th day preceding primary O 7th day preceding referendum O Initial Contribution or Disbursement
: (PACs ONLY)
O April 10 filing (30 days following primary O 45 days following referendum © Amendment to
\ﬂjuly 10 filing {O7th day preceding election O Deficit Type of Report:
O October 10 filing {D12th day preceding election O Termination

(State Central Committees Only)

O« I—lr(i)ntgrlyndepeggetcﬁzgendlture (45 days following election
®P not held in November

Beginning Date : Ending Date

off 22015 wn __0h[30)S

10. CERTIFICATION

under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
r the period covered is true, accurate and complete.

Ping SaluaTope Y, 20722915’

TR?(S{J?{ERVOR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS

July IO 7‘4&%
COLUMN A COLUMN B
This Peri(_)ld Aggregate

11. Balance on hand January 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

O

25d. Total Outstanding Loan Amount

12. Balance on hand at the beginning of Reporting Period O .
13. Contributions Received from Individuals (Sections A and B) ‘19 21125.00 ) ; 115,00
14. Receipts from Other Committees (Sections C1 and C2) - -

15. Other Monetary Receipts (Sections D through K) - —

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) — —

16b. PerPublic Act 11-48,; effective January 1, 2012 ‘Section L2, removed - -

16c. Total Purchases of Advertising—Program Book or Sign (Section L3) -— —_

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) zﬁl i '9-5; 00 $ 9. i i ,25‘. DO
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) ‘153,, 125,00 $ 9-; 126,00
19. Expenses Paid by Committee (Section P) ‘P 9»36-, ‘s 9~ 15 J ?S; 9 >~
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) /P f ) < ?)7. Og Jﬁ | ) 837 . O?
21. In-Kind Donations not Considered Contributions Received (Section L4) ‘17‘ 3 0.00 % 30,00
22. In-Kind Donations not Considered Contributions — House Party (Section L5) 15 (0'7 9, o 2+ b b ] g-- 13-
23. In-Kind Contributions Received (Sectipn M) + 2%, b% b ;l? ' 103
24. Refundable Deposit to Telephone Company (Section N) — -

25. Loan Balance —

25a. + Loans Received (Section D) —

25b. + Interest and Penalties on Loan _

25c. = Payments on Loan —

26. Campaign Expenses Paid by Candidate (Section Q)

27. Expenses Incurred on Committee Credit Card (Section R)

28. Expenses Incurred by Committee During this Period but Not Paid (Section S)

28a. Total OQutstanding Expenses Incurred by Committee still Unpaid (Section S)
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SEEC Lok 20 I. MONETARY RECEIPTS (Sections A—K) Page 3ol 17

NAME OF CGMMITFEE (Prowde'( oTpleTE Nee as”ieegr's‘tér;eqm

E OF REPORT

A. Total Contrlbutxon ,

[ (See mstru ¢ yzons for defi

Last Name

MI
Brown L-
Residential Street Address . State ,; | Zip Code
by School SieeT i hshoro Nt | 0324
Principal Occupation ) Name of Employer

PNAng (ex Concoed &rowe Isuvdnie

Is contributor a lobbyisﬁ’spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

or dependent child of a lobbyist? ’ o does contributor or business he/she is associated with have a contract with said Alpallty
valued at more than $5,0007 {Yes R}r

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes $ (;s 00

event reported in Section L1? No If yes, indicate which branch or branches ! OO
Ifyes, list Event # of government the contract is with: @Executlve DLeglslanve l

Method of Contribution: ’ Date Recejved Agg:;aie Contributions
@Cash Wersonal Check @Credit/Debit Card @Payroll Deduction QMoney Order }‘-/4 /S gm. OO
Last Name First . M

Dennett (A)MMIM o
Residential Street Address City State Zip Code
S0 PniTa  STéeet e Hawm T |06S|

Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, L), Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist?

o does contributor or business he/she is associated with have a contract with said mun pality
valued at more than $5,000? Oves ONo } ¢
Is this contribution associated with an . Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes /7 5: O O
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with; D) Executive C Legislative }9

Aggr %ate Contributions

Method of Coptribution: Date Recgived

Ocash \éiersonal Check {Credit/Debit Card OPayroll Deduction {Money Order 0{}’ \f / / S 5, o6

Last Name . First ML
O Brivn Thomas | P

Residential Street Address City N ) State Zip Code
292 er»er Yo T Bristol T | 06010
Principal Occupanon Name of Employer

Is contributor a lobbyist, spouse, es If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

or dependent child of a lobbyist? &3 No does contributor or business he/she is associated with have a contract with saix’ hynicipality
valued at more than $5,000? @ Yes No }“é jb
Is this contribution associated with an Yes |ls contributor a principal of a state contractor or prospective state contractor? es 100 00
event reported in Section L1? No Ifyes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: O Executive () Legislative A H’

Method of Contribution: Date Received

Cash \QPersonal Check )Credit/Debit Card (OPayroll Deduction )Money Order [jg/ i f) } / 5

Aggre; %:ne Contributions

100-00

133’)?.00
$ 450.00
32,1250

in 13, ColumnA of Summary Page Tc
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SEEC FORM 26

Revised January 2015

Section B ADDITIONAL PAGE |

ofgv

' NAME OF COMMITIEE | (Provide Conplere Name as Registered with Filing Repository)

TYPE OF REPORT

Coluin For Coveeil

;Tu’\( JO

Fli ui

A. Total Contributions from Small Contributors-:
(See instrictions: for defmmon of Smiall Cont)z nito

s ), 300 00

_B. Itemized Contrib rom Individuals

Last Name

Wy ”\LT

First

Ghrdner

Residential Streel Addr

rim()se. Lane

City

ByisTol

State

Zip Code

CTl Ceol 6

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O, Yes

o

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said mun‘Acl' lity
valued at more than $5,000? Oves [No y Y

Amount of Contribution

$i00,00

Is this contribution associated with an [0 Yes |Iscontributor a principal of a state contractor or prospective state contractor? D Yes

event reported in Section L1? " No If yes, indicate which branch or branches O No

If yes, list Event # of government the contract is with: O Executive [ Legislative ” I H

Method of Contribution: Date Recejved Aggreg% Contributions

O Cash y\Pexsonal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order 0‘9 1(6 / 5 } 00, OO
Last Name First . Ml

Wi 4RT CHITsTOPhev A

Residential Street AddrEss City State Zip Code

25 Ruth STleeT ) UniT 49

Bifs 7ol

T

Z60) 6

Principal Occupation

Name of Employer

Amount of Contribution

Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

or dependent child of a lobbyist? o does contributor or business he/she is associated with have a contract with said, municipality
valued at more than $5,000? OvYves O No

Is this contribution associated with an [, Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes

event reported in Section L1?
Ifyes, list Event #

p’\No

If yes, indicate which branch or branches
of government the contract is with:

No
[ Executive [J Legislative B‘ /)‘

$160:00

Method of Contribution: Date Recgived Aggregate Contributions
O Cash Personal Check []Credit/Debit Card [ Payroll Deduction [JMoney Order %]Zq / 5/ } DO‘ 0 0
Last Name First

M etk

Tobeyr

.

Residential Street Address

1 waiden Lane

City

?' H“\(\O\\j*@,

State

cT

Zip Code

O >-

Principal Occupation

Name of Employer

11s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O Yes

No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does >ontributor or business he/she is associated with have a contract with said mu / ﬁahty

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

y\No

w contributor a principal of a state contractor or prospective state contractor?

Ifyes, indicate which branch or branches No
[0 Executive [1 Legislative /9'

valued at more than $5,000? Oves O No
OYes

$95.00

Method of Contribution:

OcCash

ersonal Check [ Credit/Debit Card [J Payroll Deduction [IMoney Order

21

of government the contract is with:
Date Recejved Aggregate Contributions
o
7 s #) 506

< 215,00

Y 550,00

$3,125,00
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SKEC FORM 20

et o Section B ADDITIONAL PAGE 3

j aL{ )O 7La
A. Total Contrlbutlons from Small Contnbutors—Recelved this Period ONLY g
: (Seq instructions fordqfin;lzon of Small. Contributor)- ; e SUBTOTAL SECTION A ) ) %Obl O()

s——

- __ B ltemized Contributions from Individwals =~~~ =
Last Name ~ First MI
™ Py Tel Frianes B.
Residential Street Address . City 'B N ‘ State Zip Code
2y Cllvois  pumye s ' (r | 060106
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality. Amount of Contribution
or dependent child of a lobbyist? XNO does contributor or business he/she is associated with have a contract with said municipa %
valued at more than $5,000? Oyves [ONo
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? lj Yes 7
event reported in Section L1? & No If yes, indicate which branch or branches O No 57 DO
Ifyes, list Event # of government the contract is with; O Executive [ Legislative I/)/ H
Method of Contribution: Date Received Aggregate Contribuu‘ns
O Cash ﬁpersonal Check [JCredit/Debit Card [JPayroll Deduction [TMoney Order O (y [ 29 j ) S,D )
Last Name First . MI
qpff\PrCH“& T y»—()\H\\! - J.
Residential Street Address City l State Zip Code
M CyPLsS  Stleet Rureml ar | Ceols
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, = [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? m does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves O No /
T
Is this contribution associated with an [0 Yes |[Iscontributor a principal of a state contractor or prospective state contractor? O Yes $ /OO o o
event reported in Section L1? ;E\No If yes, indicate which branch or branches O !
Ifyes, list Event # of government the contract is with: [0 Executive [] Legislative A) H
Method of Contribution: Date Recgived Aggregate Contributiofs
‘iCash O Personal Check [l Credit/Debit Card [ Payroll Deduction [IMoney Order o@qu ) /0 o: OO
Tast Name ' First M1
Residemial Street Address City State Zip Code
Principal Occupation ' , Name of Employer
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? O No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves O No
Is this contribution associated with an O Yes Is contributor a principal of a state contractor or prospective state contractor? OYes ‘
event reported in Section L1? O N Ifyes, indicate which branch or branches ONo
Ifyes, list Event # of government the contract is with: [ Executive [1 Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash [ Personal Check Credit/Debit Card [ Payroll Deduction [JMoney Order

—

SUBT hlsPaQ 15,00
- . L of additional Section B 3 65000

DANLS. 00
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Loy I. MONETARY RECEIPTS (sections A—K) )3 Page dof 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) : 5 | TYPE OQF REPORT .
CMVinh f:o{ (ouncil- July 06 filhpg

e Cont‘l‘ibut‘i':opsfrbml

Name of Committee Name of Treasurer

Address I this contribution associated with an () ves (ONo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated withan () Yes (QNo Amount of Contribution
: event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an () Yes (Q)No Amount of Contribution

event reported in Section L1?
Ifyes, list Event #

City State Zip Code Date Received Aggregate Contributions

C2. Reimbursemen

Name of Committee Name of Treasurer

Address City State Zip Code

) Expenditure # .
Date Received (if applicable) Payment Type Amount of Receipt

OReimbursement for shared expense CSurplus Distribution

Description
Name of Committee Name of Treasurer
Address City State Zip Code

: Expenditure # . N
Date Received (f applicable) Payment Type Amount of Receipt

O Reimbursement for shared expense Surplus Distribution

Description

N
NJn
e




SEEC oKy 2 L. MONETARY RECEIPTS (Sections A—K) G Page Sof 17

 NAME OF COMMITTEE (Pravzde Complete Name as Registered with Eiling Repos:torv) TYPE OF REPORTA .
CRWih  fov Codneil JulN j0 Filipd
: 2y % B T
o : . D.Loans Received this Period ‘ (
Name of Lender Source of Loan: Date of Receipt
@Bank G Candidate 0 Individual O Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes @ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank ) Candidate ) Individual () Other :
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes 0 No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: ] Date of Receipt
OBank Q) candidate Q) Individual () Other
Committee
Street Address City State Zip Code Is there a Cos|gne|’ or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address Zip Code

N

other than Individ

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity

Street Address - Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
City Aggregate Contributions

N




'
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serc Fory L MONETARY RECEIPTS (Scctions A—K) N|s

Page 6 of 17

NAME OF COMMITTEE | (Provide Complete Name as Registered with Filing Repository). : T o | TYPE OF REPORT

CI%\Um ( KDON‘,»L Jwly Jb ‘/j“’ “}‘Of

F :‘mount Transferred from Affi llated”Busmess Treasury (Business Entity Conlmuttees ONLY)

Na

Date of Receipt Is this transaction associated with an Yes  Ifpes, list Event # Amount
event reported in Section L1? No
Date of Receipt Is this transaction associated with an [ )Yes Ifyes, list Event # Amount
event reported in Section L1? () No
Date of Receipt s this transaction associated with an {QYes  Ifyes, list Event # Amount
event reported in Section L1? () No
Date of Receipt Is this transaction associated with an Yes Ifyes, list Event # Amount
event reported in Section L1? No
’ — —
- TOTAL SECTION F Nl

G. Amount Transferred from Af

Date of Receipt Date of Receipt Date of Receipt

Amount Amount Amount

e e e S POTALSECTION'G

date fComhziite‘es 0!

Date of Receipt Me-t-hod of payment: Amount
OCash O Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
Cash O Personal Check 0 Credit/Debit Card

Date of Receipt Method of payment: Amount
GCash O Personal Check O Credit/Debit Card

Date of Receipt Method of payment: ) Amount
QCash G Personal Check 0 Credit/Debit Card

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. [f a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.




SEEC FORM 20

Revired Junuwry 2018

I. MONETARY RECEIPTS (Sectlons A—K)

NAME OF €O

Page 7 of 17

MMI'I:TEE’ {(Prqvide Complete Neme as Registered with Frlmg Reposztory)

NI (s COUnCr L

Name of Institution

W4 bsTe Bml& N.#,

J. Interest from ;eposi

Date Received

Street Address

City State Zip Code

505 FNMMW Bme | BrrsTol Cr | 06010

Amount

0

Name of Institution Date Received

Street Address

City State Zip Code

Amount

Date of Transaction

Street Address

City State Zip Code

Description

Amount Received

Name

Date of Transaction

Amount Received

Street Address City State Zip Code
Description
Name Date of Transaction

Street Address

City State Zip Code

Description

Amount Received

Name

Date of Transaction

Street Address

City State Zip Code

Description

Amount Received

'SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Tetal Miscellaneous Monetary Receipts not Considered Contributions (Section K) +

Total Loans Received this Period (Section D) -
Total Receipts from Entities other than Individuals or Other Committees (Section E) + —
Total Amount Transferred from Affiliated Business Treasury (Section F) + -—
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + —
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + O
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + ()

Fotal of Other Monetary Receipts
(Enter total on Line 1 5 Columu A of Summary Page Totals)

Addi‘S‘éctibns D through
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SEEC FORM 20

Revised Janunry 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 8 of 17

- NAME OF COMMITTEE ( vovide Complete Name as Registered with Filihg Repository).

CRlUIn

’{ (odwm

R
— v

Description

| TYPE OF REPORT
Fuly o

Event # . -
\ Was this a fundraising event?
Date of Event Letter P .
AT
obils A cockTanL Yes ONo
Location:  Street Address i State Zip Code

194 SHevbrooke  SHeeT

City
Brisml cT | 06015

Subpart 1: (All Committees)
Was this event hosted at a personal residence?

Yes (If yes, go to Section LS In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

O No

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $100?

mes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
! and complete required information.)

No

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

OYes (If yes, enter Total Receipts here.)

Bao

—|$

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)

Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
or on a Sign and complete required information.)
&No .

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

——

Event # Description
Date of Event Letter

OyYes (If yes, enter Total Receipts here.)

ONO

Was this a fundraising event?

gYes ONO

Location:  Street Address

City State Zip Code

Subpart 1: (All Committees)
Was this event hosted at a personal residence?

OYCS (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

ODNo

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $100?

Q Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information.)
No

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

@Yes (If yes, enter Total Receipts here.)

No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)

Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
O or on a Sign and complete required information.)
No :

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

OYes (Ifyes, enter Total Receipts here.)

CNO

— s

— — ——

SUﬁTOTALjS{écfibn LI;S}lbpa;;? 1 (".é’ill,Cammitte‘es)"I“qtal Receipts-from Sale of Donated Items — This Page -
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SEE RO 20 L EVENT ACTIVITY (Sections L1—LS) N/H Preed ot 7

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF COMMITTEE (Brovide Complete Name as Registered with Filing Reposito

CMYn Sov (ovnel-
 Ls.Purchases - ‘

Name of Purchaser Purchase Made By:

O Business Entity () Other

O Individual/Sole Proprietorship
Street Address ) City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

QBusiness Entity O Other

Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser : Purchase Made By:

@ Business Entity O Other

. OIndividuaI/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

) Business Entity () Other

0 Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity Other

Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

 SUBTOTAL Section L3 Total Purchases of Advertising in frogram:-Booi( .

This Page

=
Ae

1=
=N
=




SEEC FORM 20

Revised January 201§

II. EVENT ACTIVITY (Sectlons L1—L5)

NAME OF COMMITTEE (Prowde Complere Name as. Reqster ed wzrh F zlzng Repostrot:y)

Page 10 of 17

TYPE OF REPORT

.

Name of Donor

Donfhys Deli 1 NE

Street Address

Ju h 0 ~/}’s\w\\j’

1In-Kind Donations Not Considered Contnbutmns 1

City

O\, gw—w Auenly

Name of Donor

12,12

State Zip Code
Posrol o1 |oeo o
Donation Given By: Description of Donation Fair Market Value of Donation
[ Business Entity C \q,k.e‘
[ Individual Date Received Event # Aggregate Value for this Event $ 3 O' C) O
Sole Proprietorship D(ﬂl Zrl ' S O (D Q/I 'S A

Street Address

Donation Given By: Description of Donation

City

State Zip Code

[ Business Entity

O Individual Date Received

Fair Market Value of Donation

[ Sole Proprietorship

Name of Donor

Event #

Aggregate Value for this Event

Street Address

City

Donation Given By: Description of Donation

State Zip Code

[ Business Entity
[ Individual

Date Received

Event #

Fair Market Value of Donation

[ Sole Proprietorship

Name of Donor

Aggregate Value for this Event

Street Address

City

Donation Given By: Description of Donation

State Zip Code

[ Business Entity

O Individual Date Received

Event #

[ Sole Proprietorship

Aggregate value for this Event

Fair Market Value of Donation

$30.00

®)

520,00




BaATA IL. EVENT ACTIVITY (Sections L1—L5) Page Il of 17

NAME OF COMMITTEE (Provide Complete Name as Registeredwith Filing Repository) - TYPE OF REPORT \
!
CHUh Hov  Couneil \‘j‘u‘\{ JO #sls nﬂ(
L5. In-Kind Donations Not Considered Contributions Associated with a House Party ,
Name of Host Is this event supporting,more than one candldate or
committee? GYesﬁNo
:j—Dl\V) th‘ Q ¥ o Ifyes, complete Itemization in Addendum L5
Street Address . City State Zip Code
13U Stevbrpolle STver ByisTo| T | Quoi 0
Description of Donation Fair Market Value of Donation
Tood, Peuvefnqes, DecsedS Decoy, Fumd (OISer 17tk 4179
. Event # Aggregate\"/alue of this Event—all hosts Aggregate Value of all Events—this hosv/candidate ! é 0
OL21I5 A B 012,12 #1990
Name of Host Is this event gmorti more than one candidate or
committee? ) Yes ¢X) No
J O Pf Y Fﬂ.‘( ( ﬁ ! O v Ifyes, complete l‘gzation in Addendum LS
Street Address . . City State Zip Code
—— ~ . "
I3 Stherborooke STivet Ryisml CT | Ceolo
Description of Donation Fair Market Value of Donation
Food, Redeveqes, DesterTs, Decol, Funlraisae Tick«Tg
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—ihis host/candidate v ¢ l f) q. bo
Q02115 A 56791 #179.60
Name of Host Is this event s(lg)poning ore than one candidate or
' committee? € )Yes GANo
E\f ) (, w (\ ' X ‘\ \ ) If yes, complete Itemization in Addendum LS
Street Address City State Zip Code
HE Sondip STlkeeT Briswl cT | 06010
Description of Donation Fair Market Value of Donation
Pevelnqe | DesgevT 4
Event # Y Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate 6 O ¢ DO
b 2915 A 01312 % 60,00
Name of Host Is this event %)port‘ng more than one candidate or
i committee? {)Yes @No
b‘e b{ H Q» ‘ SC/“("( ‘r If yes, complete Itemization in Addendum L5
Street Address City State Zip Code I
! N N .
Ly p\\f\‘ﬁ\m hoﬁb \g\ﬂ%T?D\ CT" | 06010
Description of Donation Fair Market Value of Donation
Foo d
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate $ éo ' OO
ObaI5 A 0120y P 40,00
SUBTOTAL Section L5 — This Page
ion is Pag éﬁ 4 i q‘ 9s 6
TOTAL of additional Section L5 Pages <j; ‘q 2. q a2
=
TOTAL OF ALL IN-KIND DONATIONS NOT-CONSIDERED CONTRIBUTIONS ﬂ,
ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Colum A of Summary Page Totals) 19




SEEC FORM 20

Revised January 2015

Section LS. ADDITIONAL PAGE

IS

NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository). .

.| TYPE OF REPORT

ChMuin  dor (ounciL

LS. In-Kind Donations Not Consndered Contributions Associated with a House Party

Name of Host

Susan T Derevd

<me io i l’mq

committee? [ Yes K No

Is this event supponﬁnore than one candldate or
If yes, complete Itemization in Addendum L5

Street Address

| Fen mrourTelh TeN(Bre

lTﬂWﬁ Uik,
\J

State Zip Code

CT |0L786

Description of Donation

Poiv PlaTlee,  Food

Fair Market Value of Donation

Event #

063115 A

Aggregate Value of this Event—all hosts

P12

? 40,00

Aggregate Value of all Events—this host/candidate

Po,00

Name of Host

Is this event supporting raore than one candidate or
committee? [J Yes %ilo
Ifyes, complete Itemization in Addendum L5

SaniNp C. STh 1‘%( d

Street Address

Yt Clavk  puenye

%\B( I'sTol

State Zip Code

cT 06010

Description of Donation

Food ond DesSex T

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts

Aggregate Value of all Events—ihis host/candidate

$50/()0

0bd115 A $672.04 $ 50,60
Narme of Host Is this event supporting more than one candidate or
, ' committee? [] YeMN\Jo
b@ O‘ b m . FD(T' \6(1_ If yes, complete Itemization in Addendum LS
Street Address City State Zip Code

1Ly Goodwin ST

BisTol

CT 060/ 0

'| Description of Donation

Fair Market Value of Donation

Food
Co N5 A

Aggregate Value of this Event—al/ hosts

P072.72

D 50)00

Aggregate Value of all Events—this hostvcandidate

$50,00

Name of Host

daneT NabHa2

Is this event supporting.more than one candidate or
committee? [J Yeﬁgo

If yes, complete Itemization in Addendum L5

Street Address

Uiy LioKe Awuye

City

“RBi'siol

State Zip Code

C1 106010

Description of Donation

Desge ™ and Dif

Fair Market Value of Donation

Event #

o215 A

Aggregate Value of this Event—al/ hosts

$ L7212

$ 10,00

Aggregate Value of all Events—this hosvcandidate

$10,00

SUBTOTAL Section L5 — This Page

4150,




SEEC FORM 20

Revised January 2015

Section LS. ADDITIONAL PAGE l of _9:___

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Cololn fov (DOneIL

July 10 filiN

LS. In-Kind Donations Not Considered Contributions Associated with a House P’arty i

Name of Host

Joprnp G phowsks

committee? [ Yes K] No
Ifyes, complete Itemization in Addendum LS

Is this event supponi% more than one candidate or

Street Address

U Foxwod Roob

Ciw%{f%’?bl

State Zip Code

| Cr |060I0

Description of Donation

e

Fair Market Value of Donation

%$13.93

Event # Aggregate Value of this Event—al/ hosts

ObMis A P00

Y343

Aggregate Value of all Events—this host/candidate

Name of Host

Ping SAlLATORE

committee? [J Yes K] No

Is this event supportﬁmore than one candidate or
If yes, complete Itemization in Addendum LS

Street Address

59 STpobeXiy Hill Roed

Ci%ﬂ 370l

State Zip Code

T {06016

Description of Donation

Food qed  DecsonT

Fair Market Value of Donation

$ 2%.99

Event # Aggregate Value of this Event—all hosts

O 15 A F672.1%,

% 23493

Aggregate Value of all Events—ihis host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? [J Yes [J No
If yes, complete Itemization in Addendum LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—al/ hosts

Aggregate Value of all Events—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? [J Yes [J No

If yes, complete Itemization in Addendum LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

SUBTOTAL Section L5 — This Page

P42




s

SEEC KOk 20 III. NONMONETARY RECEIPTS  (Sestions M—0) Page 120117

Revised Jununary 2015

NAME OF COMMIT'I’E . (Provide Complete Name as Registered w:th Filing Reposltmy) " | TYPE OF REPORT A
Cﬂ\\)i\n Yo Council Tuly 0 Fling
i M. In-Kind Contributions t U
Name

Pina Smomoizz
Street Address . Cii . State Zip Code
54 ‘ﬂmwbewg, Ay Loed WB{F‘;]D[ T | OLolo

Aggregate Contributions Description of In-Kind Contribution

R Type of contributor: @Committee - Date Receiyed Y
mdividual / Sole Proprietorship Other 06/ OH ” S ﬁgSK )bs TL\O\“K Y ow, I C P‘Yd S

g yes| If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality

[s contributor a lobbyist, spouse,
y P does contributor or business he/she is associated with have a contract with said mumcipality Fair Market Value

or dependent child of a lobbyist?
P Y valued at more than $5,0007 Qves ONo of this Contribution

Is'this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes $ | (Dt q 2)

event reported in Section L1? Ifyes, indicate which branch or branches

Ifyes, list Event # of government the contract is with: O Executive @ Legislative N’
Name \

Ping  SeludTove
Street Address E City State Zip Code
N
SV IED \O,Wy[ il oed RrisTol T | 060l
Type of contributor: @fomm ittee Date Received Aggregate Contributions Description of In-Kind Contribution
\émmdual / Sole Proprietorship OOther 05 / 30/[ S “b aq‘ b 5 ?{ )»‘\T FO(VY\ m
Is contributor a lobbyist, spouse Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
; ' 40 does contributor or business he/she is associated with have a contract with said munigjpality of this Contribution
or dependent child of a lobbyist? No
valued at more than $5,0007 0 Yes O No
Is this contribution associated with an ). Yes | Is contributor a principal of a state contractor or prospective state contractor? es $ , " /7 0
event reported in Section L1? No Ifyes. indicate which branch or branches 0
If yes, list Event # of government the contract is with: @ Executive @Legislative N / ﬁ'

Name A=

Street Address City State Zip Code
Type of contributor: gfomm ittee Date Received Aggregate Contributions Description of In-Kind Contribution
Olndividual / Sole Proprietorship GOther

Is contributor a lobbyist, spouse Yes| If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality of this Contribution

valued at more than $5,000? Yes () No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported listed in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative

21,02
[0)
P 23,63

~ SUBTOTAL Section M — This Page

V:(‘)n'a'l»‘Section |

TOTAL OF ALL IN

Last Name of Individual

Date Deposit Made

Residential Street Address City State Zip Code
Amount of

Deposit

Name of Telephone Company

Street Address Zip Code




+

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislative Leadership, Legislative Caucus or Party Committees. Section O removed.

SEEC FORM 20 IV. EXPENDITURES S (Sections P—T) Page 13 of 17

MITTEE  (Provide Complete. Name as Regzstered with Fllmg Reposztory) : L & , ; J'F REPORT ; »
0UNC L q 0 Filihg
o P. Expenses Paid by Committee 0]

Name of Payee Date of Payment Method of Payment:

b5 [bomla N.#- osfisls  |Qarki—r

QDeblt Card

Street Address State Zip Code

S5 FA\(MM?D(\ Al ue. BioTo! | CT | 06010

Purpose of Expenditure Descriptiokj Event # Amount
(by code)

BNK Fee TO PrnT  ACCOURT chiecks 4
E}(z:;gmj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) 5’ 84

one of the below
Coordinated with reimbursement sought (joint expenditure) 8 Independent

Q) Coordinated without reimbursement sought (in-kind contribution) Or amzatlonO A0 0c C D

Name of Payee Date of Payment Method of Paym;mo; o
. . y - ) , . gcheck #
(/(V\\Féd STATL PO%TWL SeNVite OS} 29 ),S Qbebitcard QFEFT
Street Address R City State Zip Code
Oy SThTe Hovse STATION th}goxrd? T 06103
Purpose of Expenditure Description Event # Amount
(by code)
PosT ST S 4 49,00
]
Expenditure # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked) -
(if applicable)
(79-None of the below
() Coordinated with reimbursement sought (joint expenditure) 0 Independent
0 Coordinated without reimbursement sought (in-kind contribution) O OrganizationQA Q B Oc Obp
Name of Payee - Date of Payment Method of Payme&) a/
x : 05T SefLic | )u GFeneer# 1003
u n \T‘eb ST A/r\ég p m € D(ﬂ 03 g 0 Debit Card 0 EFT
Street Address i City State Zip Code
OId  SThTe House STATION Hevr \()0/00 cT | 06/03
Purpose of Expenditure Description Event # Amount
(by code)
post STHRMPS | 249
Expenditure # Type of Expenditure (Itemlzatwn in Addendum P Required unless “None of the below* is checked) ! OO
(if applicable)
Nene of the below
Coordinated with reimbursement sought (joint expenditure) Independent
() O
(O Coordinated without reimbursement sought (in-kind contribution) Q Organizatiod DA O B O cO b
Name of Payee Date of Payment Method of Paymem

P)\' ] C Orm~n-uUn I1c #T; Ons 3 Inc. Ob’ &0 /’ S %g::tk C#ardwé EFT

Street Address . . City State Zip Code

50 ?{oﬁﬁee‘g Civcle unit 1A %fuo;NPDf\ cr | ool
Purpose of Expenditure Des;.;iption Event # Amount
(by code) ] ¢ .

RNT | Pinr welk chavds $93. o0,
2}‘%’;}9‘;1’“‘5 # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) '

. {22 None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
@ Coordinated without rem\bursement sought (m-kmd contnbutlon) €2 Orgamzatlong A OB Oc Ob
L SUBTOTAL Section P — This Page ‘ 4194. 93

$ 46.99
$9%5. 9%




SEEC FORM 20

Revised January 2015

Section P ADDITIONAL PAGE | of |

NAME OF COMMI (Provzde Complete Name as Reglstered with Filing Rey Repository) TYPE OF REPORT Ser
A > J
Cﬁ\\)i\\ CodnCiL July jo $iling
P. Expenses Paid by Committee b U
Name of Payee - - o Date of Payment Method of Payment: L(;
heck #
E ) [ 2‘5/’
‘”C W(l f\ 0 S 0] Debit Card _ CJEFT
Street Address City State Zip Code
Mo S0mMA ST Pl ol T | 06016
Purpose of Expenditure Descriptign . Event # Amount
(by code),!.2 (A) l%’\,fj,q( [ %Tr 0‘(') pn}\Th:f 0(9 ;/”5 A
1RC ru@m T O) TR DS $90.494
E}‘;ﬁ;’,‘i‘;’%‘j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) of
one of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organization0A o0 B _0C 0 D
Name of Payee Date of Payment Method of Payment:
[ Check # v
[ Debit Card LI EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E}‘Pel;difrlfj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
[ None of the below
[ Coordinated with reimbursement sought (joint expenditure) O Independent
[ Coordinated without reimbursement sought (in-kind contribution) [ OrganizationoA 0o B 0C o D
Name of Payee Date of Payment Method of Payment:
[ Check #
[ Debit Card  CJEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E;(Pel;ﬂitz’-lfj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
[J None of the below
O Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) [ Organizationo A o B 0C 0 D
Name of Payee Date of Payment Method of Payment:
[ Check #
O Debit Card _ C1EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E;(Pe';di?/rj # Type of Expenditure (Itenization in Addendum P Required unless “None of the below* is checked)
if applicable,
[ None of the below
[ Coordinated with relmbursement sought (joint expenditure) [ Independent
[ Coordinated without relmbur:ement sought (in-kind cﬂnbunon) [J OrganizationoA 0o B 0C o D

o SUBT OTAL Section P — This Page

$96.99

T A ‘AL’(')f'naddi»tion}il Sec,tio‘n P Pages.

$ ¢ 0.4¢

P225.499.




SEEC FORM 20

el IV. EXPENDITURES (Sectlons P—T)

NAME OF COMMITTE L (Provide C’omp[éte Nam

5 Regtstered with F/lmg Re ’

Cﬂ\\)b\\ﬂ ’ C(DU\\C/!L

Q. Ca palgn Expenses Pald

Candidate

Page 14 of 17

T
U

(by code)

OTAL Section Q — This Page |

Name of Payee (Name of Vendor, Person or Entity who candidate pald dlrectly) Date of Payment Is reimbursement claimed?
0 Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Q Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment [s reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Q Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?

. Yes ) No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment [s reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event# Amount

t\l)g

b

N




SEEC FORM 20

Revited Junuary 2015

IV. EXPENDITURES (Sections P—T)

NAME OF COMMITTEE, (Provide Complete Nam

Page 15 of 17

Name of Issuing Institution

curred on Committee Credit Card '

Type of Credit Card:

QO Visa O Master Card () Discover {DAmerican Express QOother:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E;‘f:;;g;b'“/‘; 3 # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

@ None of the below
@ Coordinated with reimbursement sought (joint expenditure)
@ Coordinated without reimbursement sought (in-kind contribution)

8 Independent
OrganizationOA (OB Oc Obp

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

@ None of the below
Coordinated with reimbursement sought (joint expenditure)
) Coordinated without reimbursement sought (in-kind contribution)

© Independent

OOrganization:OA OB OC OD

Amount

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

O None of the below
Coordinated with reimbursement sought (joint expenditure)
@ Coordinated without reimbursement sought (in-kind contribution)

Q© Independent

OOrganization:OA. OB OC OD

SUBTOTAL Section R — This Page

'TOTAL OF ALL EXPENSES IN

CURRED O
(Enter total on L




SEEC FORM 20

Revised Junuary 201§

C&\u w§ |

“""‘"Expenses Incurred by Committ

Name of Creditor

Page 16 of 17

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

O None of the below O Independent

Coordinated with reimbursement sought (joint expenditure) Organization; ™) B D
@Coordinated without reimbursement sought (in-kind contribution) O OC @

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

O None of the below Independent

D Coordinated with reimbursement sought (joint expenditure) Organization ™A B OOC D
@ Coordinated without reimbursement sought (in-kind contribution) @ 0

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
O Independent

O Organization ™A (OB QOC QD

) None of the below
Coordinated with reimbursement sought (joint expenditure)
0 Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual)




SEEC oM 20 IV. EXPENDITURES (Sections P—T) Page 17.f 17

NAME OF COMMITTEE (Provide Complete Name us Registered with Eiling Répostiory)

CMOY_Jo(_(o0nCiL

Last Name of Worker/Consultant Date of Payment to Vendor,
. Person or Entity

wrn k1 o5/ 2?//5’

Name of Vendor, Pe(sjn or Entity Paid by Committee Worker/Consul : Payment to Reimburse Committee Worker/Consultant as
. epgrted in Section P:

67@‘?\48 % Cheek #_| OOY Q Debit Card O EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant Ci ’ State Zip Code
i N .
N P~ on Aleniy Bri'sTol CT | GeolO

Purpose of Expenditure Description, “J Event # Amount

(by code) ‘ [aba\s o FUw)Y HSel '
Frsg | Purchese, [azel | ISP | 4595

S‘/X f,;;g';}:z # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

W2\ None of the below _

Coordinated with reimbursement sought (joint expenditure) Independent (®) O

Coordinated without reimbursement sought (in-kind contribution) OrganizationoA 0o B 0C 0 D

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
A Person oy Enti
(WY | ART ELc 0512 /15

Name of Vendor, Persondr Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee: Worker/Consultant as

. reported in Section P:
SThples R cheek # 1OOF Q pebit card QEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant

) Feimingn Blnye Brlsiol c1 | evolo

Event #

State Zip Code

Purpose of Expenditure Descﬁptiou\\) Amount

(by code) PUV % pQ/PJs/ 6%\0} aihd C0,0Y :r:V\/d
N ; FrOTATIONS | 06 31IS A
FANDR | 922 PiW FonDVMisa |l TnuiTATIO & 1%
4 LA
F]Xper;d":;'j # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
(if applicable,
one of the below
O Coordinated with reimbursement sought (joint expenditure) 0 Independent O O O O
0 Coordinated without reimbursement sought (in-kind contribution) OOrganizati onoA OB OC o D
Last Name of Worker/Consultant First Mi Eau‘» of PaI)E,m'em to Vendor,
'erson or Entity
Name of Vendor, Person or Entity Paid by Cc ittee Worker/Consul Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
QO Check # Q DebitCard  QEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Expenditure # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

(if applicable)
‘ None of the below
(L Coordinated with reimbursement sought (joint expenditure) O Independent@ 0 O O
OCoordinated without reimbursement sought (in-kind contribution) GOrganization:o A 6B OC 8D

$90.49




